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Coronary artery aneurysm is a rare disorder, which occurs in 0.3-4.9% of patients undergoing coronary 
angiography and atherosclerosis is the main cause in this disorder in adult population. There are dif-
ferent pathophysiological mechanisms of coronary aneurysm formation and classification. Accord-
ing to the available dana in the literature, the best treatment is unknown.1 Case reports in literature, 
have presented surgical, medical and interventional forms of coronary aneurysms treatment, but the 
comparison of interventional forms of treatment has not shown the superiority of either method. The 
question remains regarding the duration of dual antithrombotic therapy. 
In our case reports, we show two patients who are resolved by different interventional tools, precisely 
because of anatomical formation of the aneurysm. Both patients were admitted for acute coronary 
syndrome, and diagnostic coronary angiography revealed that these were complex lesions that con-
tained large aneurysms within their body. The right coronary artery in one patient was stented with 
covered stent, while in another patient the interventional treatment of the ostial circumflex artery 
was done with open cell design drug-eluting stent. Both patients are clinically monitored, and both 
are in satisfactory clinical condition. 
Based on our cases we conclude that the possible solution lies in the anatomical position and size of 
the coronary aneurysm. 
